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Infection control is a specialty whose roots extend back to the
earliest medical writing. Over the centuries it has bent to modish
fads and outlandish theories, but it has remained planted in the
rich soil of common-sense hygiene, enriched over the last four
decades by an improved theoretic and empiric base. Since the early
1970’s infection control has begun to ﬂower.
The present work, Ayliffe’s control of healthcare-associated
infection, ﬁfth edition, is a cutting from an early bloom – The
control of hospital infection: a practical handbook. This original work
was intended as a reference for workers in the UK’sWest Midlands
Regional Health Authority, but quickly became popular in other
jurisdictions. The ﬁfth edition continues the tradition of a UK-
speciﬁc reference with sufﬁcient information to appeal interna-
tionally. This is both its strength and weakness.
As a text it is compact in size, broad in scope, and appeals to
readers of all relevant professions – administrators, nurses,
epidemiologists, and physicians. It is also an eminently readable
book, cover-to-cover. Its ﬁnest sections (many of which were
written by the contributing editors Fraise and Bradley) cast light on
the multiple ﬁelds with which the infection control professional
must be familiar – microbiology, clinical infectious diseases,
housekeeping and laundry, architecture and construction, etc.
These sections contain sufﬁcient detail to give the reader the
knowledge base required to engage in infection control activities.
However, the book is intended neither as an encyclopedic
reference work, nor as a detailed blueprint with which to design1201-9712/$36.00 – see front matter
doi:10.1016/j.ijid.2010.05.015such a reference would be well advised to look elsewhere.
The least engaging sections of the book reference the various
national and EU-wide directives pertaining to infection control,
occasionallywithout any summary or description. These directives
are important in the context of infection control in the UK, but may
be of little interest to the average reader in other countries.
Furthermore, the evidence-based medicine purist may comment
on the paucity of primary literature sources supporting recom-
mendations, particularly in Part One (Basic Principles) and portions
of Part Three (Prevention). However, this is part and parcel of a
specialty inwhich common sense practices often outnumber those
based on clinical trials. In general, the literature references in the
text do appropriately reﬂect areas where the evidence base of the
specialty is stronger (e.g., the microbiology of antimicrobial-
resistant pathogens).
I would summarize Ayliffe’s control of healthcare-associated
infection, ﬁfth edition, as a useful high-level overview of the
practice of infection control. I strongly recommend it as a
foundational text for aspiring infection control professionals and
healthcare epidemiologists, and I encourage training programs to
consider its use as a standard text.
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